UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 res: May 31,2005

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 1 -
UNIFORM LIMITED OFFERING EXEMPTION

| N 1
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /g 2 ? (ﬂ : ; E

Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): ORule 504 O Rule 505 XIRule 506 O Section4(6) O ULOE
Type of Filing: New Filing O Amendment ﬂ;ﬁﬁ%
A. _ BASIC IDENTIFICATION DATA ' L e \

1. Enter the information requested about the issuer U

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ‘1 SEP 4L LU0
eBots, Inc. W N {

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Numbeﬁ‘@@gw/gg;@ﬁ%gﬂ
888 Saratoga Avenue, Suite 21, San Jose, CA 95129 408-248-9803 —

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) i®) @ﬁ@E@SE@

Brief Description of Business ERE .
Software \ SEP 2 S Z@@@

Type of Business Organization THOMSON
v' corporation O limited partnership, already formed O other (please specify): FINANGIAL
0 business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: (1 [ 2 l r9 { 8 ’ X Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be

completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2.~ Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuets.

Check Box(es) that Apply: 0O Promoter = [Beneficial Owner EExecutive Officer ~ XDirector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Laksham, Narayan

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Saratoga Avenue, Suite 21, San Jose, CA 95129

Check Box(es) that Apply:  OPromoter [ Beneficial Owner ~ XIExecutive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stirrup, Ashley

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Saratoga Avenue, Suite 21, San Jose, CA 95129

Check Box(es) that Apply: 0 Promoter = OBeneficial Owner OExecutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Foote, Sean

Business or Residence Address (Number and Street, City, State, Zip Code)
101 University Avenue, 4™ Floor, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter  OBeneficial Owner O Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chau, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 2920, San Francisco, CA 94111

Check Box(es) that Apply: 0 Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Narayan Laksham and Malleswari Narayan, Trustees of the Narayan Living Revocable Trust dated 11/28/2001

Business or Residence Address (Number and Street, City, State, Zip Code)
19639 Merritt Dr., Cupertino, CA 95014

Check Box(es) that Apply: O Promoter  [XIBeneficial Owner [ Executive Officer ~ [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual) Rao Kota and Satyavathi Kota, Trustees of the Kota Family Trust dated 9/27/2000

Business or Residence Address (Number and Street, City, State, Zip Code)
2048 Calabazas Blvd., Santa Clara, CA 95051

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of

partnership issuers; and

. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: 0O Promoter  [XIBeneficial Owner  OExecutive Officer ODirector General and/or
Managing Partner
Full Name (Last name first, if individual)
Labrador Ventures V-B, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
101 University Avenue, 4™ Floor, Palo Alto, CA 94301
Check Box(es) that Apply:  OPromoter Beneficial Owner  OExecutive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
WI Harper INC Fund VI Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 2920, San Francisco, CA 94111
Check Box(es) that Apply: [0 Promoter  [XIBeneficial Owner ~ OExecutive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Draper Associates, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: [0 Promoter  XIBeneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Draper Richards, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 2925, San Francisco, CA 94111
Check Box(es) that Apply: [0 Promoter O Beneficial Owner ~ O Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ~ OBeneficial Owner O Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........ccccocvvvevieiriiinniciinnen. § N/A

3. Does the offering permit joint ownership of @ SINEIE UNIt? .........ccviriiriciieiriireee et Yes O No

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Mir Arif

Business or Residence Address (Number and Street, City, State, Zip Code)
521 Fifth Avenue, 17% Floor, New York, NY 10175

Name of Associated Broker or Dealer
Madison Park Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUAl STATES) ....ivicieviiiietireicirrte et b st be e aebennes O Al States

ALO aAkDO Aaz0 ARO ca® colO crOO bpEDO O 0 O H O 0 O
[ N O3 AO xksO kO w0 wMe0O MO O O MmO mMsOH wmo O
MTO NEO N O NHO NGO MO w~nO NO ~NO o0 okO orO pPAO
RRO scO soO ™WO 7™XO urQO viQ wvaO O O O wid PO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual StALES).....c..cviviuiiiiiiiieiii et b es s 8 All States

ALO aAkDO aAzDO ARDO caD coDO c¢ctO pEO bpcO FrO o6a 0O O D 0O
i IN O AO ksO k0O A0 MO wmO wmaDO MO MO wmsO wmo0O
MTO NO wNO w4 O N O nmQO N DO nNeDO NoO oHO okO orO rPADO
RO scDO soO WO w™O wurd viO vaO waDO wD wiDO wO prrDO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAEES) .. ccvioiviviieriieiee et et sar et e e ae b e sae e s e aneeareaenneeas O Al States

ALO Ak O aAazO aARO cAalOD coOd c¢cr@d oDEO a a a H O o
L g N O AO ksO k0O O MEO MO wmAO v 43 g wmMsOdO wmoQOd
MTO Ne O N DO N1 O NO ww O NDO N O O o4O okDO orDO PaQ
RRO scO soCC WO w™O wuvrQOO viO vaO waO wv(»dO O ww@d pPO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE cutiieieieetiete sttt ettt ettt b bbbt ettt b bt et bbbt et et et $ 0 $ 0
EQUILY vttt et bbb $ _ 4,000,000 $ 4,000,000
0 Common Preferred
Convertible Securities (including WarTanis) ............ccocveveerieriririeeeeeteeisseseessresseeeseneenas $ 0 $ 0
Partnership TIEETESES .....ovevvcivirrriiriisiseeersce vt sss i tess ettt sae bt ettt bans $ 0 $ 0
Other (Specify ) et $ 0 $ 0
TTOTAL ottt ettt et $ 4,000,000 $ 4,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TIVESTOTS 1...vovovoisies ittt sttt s s s b s 4 $ 4,000,000
Non-accredited INVESLOTS .....c.oocuuii ittt e
Total (for filings under Rule 504 Only)......ccocoiniririineneinnncneenencecncrcncereenne
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505ttt ettt e bbb bbb bbbt $
REGUIATION A ...ttt ettt ss s se st b sttt aens $
RUIE SOttt ettt sttt bt s st $
TOAL 1. erteev ettt bbb sa et sttt $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TIANSTET AZENES FEES...cvvuiuiviiieriiieeeetetete sttt eess sttt ae s es et s et se et s st bt ses bt ans et b e o 3
Printing and ENGIAVING COSLS ...v.urvrrvuirieresiienissseesssserssmaecseseressstesessessasses s et sssesessessssessessessnsanne o s
LAY FEES. . vivrirreiisiise s oo s s e ettt ettt a ettt st n st 3 50,000
ACCOUNTING FEES ......cvvivieiieiiie ettt ettt es st ams s ens et en ettt eeet e o 3
ENGINEETING FEES ..ottt ittt bt o 3
Sales Commissions (specify finders’ fees SEparately)........ccoocvoviiriirenrieeiireesieeenes s D 3 30,000
Other Expenses (identify) Investor’s counsel legal fees 3 25,000
TOAL ottt A R et ea e ekt sk bt bt eaenne s $ 75,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question

4.a. This difference is the “adjusted gross proceeds to the issuer.” ..........ccocoververerean $ 3,895,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose

is not known, furnish an estimate and check the box to the left of the estimate. The

total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and fEES .........covevicviierreierreeis ettt O s [

PUrchase of T8l €SLALE ...cv.vucvriverseriirireeeiersessesens e ss e se s ss e s o 3 o s

Purchase, rental or leasing and installment of machinery and equipment.. O O s

Construction or leasing of plant buildings and facilities.............covvverrinens 0O s 0O 3

Acquisition of other businesses (including the value of securities

involved in this offering that may be used in exchange for the assets or

securities of another issuer pursuant to @ MErger)......ccocveveeeevreeeerrrerernnen. O s o s

Repayment of indebtedness .......c..cevururireririerierineesissenseiessessesssesses s s o s O s

WOrKing Capital ......cevieirreeiirieeiiniee e st e e sase st st ssseseeresesesnmens a $ 3,895,000

Other (specify): O 3 O s

...................... 0o s o s
COLUIMN TOLALS ...ttt eees s ss s s ss st st s st eessenns O s O 3
Total Payments Listed (column totals added).........ccocovveverereenirircnecieennn, $ 3,895,000

Wi A

" D.. FEDERALSIGNATURE . . . .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature Date
eBots, Inc. v September 9, 2005
Name of Signer (Print or Type) Title of Signer (Pﬂnt or Type) v
Ashley Stirrup Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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